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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

16"02

Primary Registration District No...

Registrar's No

4334

(¢} Name of hospnal

1. PLACE OF DEATH:

(3] County-.._.___._.__sm.ﬁ.i_s

(5 City or town.......

(I cotside ity or town limits, write "RURAL" and nams of townshlp)
insitu

ohn 3 Hospitel ﬁ

(d) Length of stay:

In thiz community.
years, months or days)

(lr aot [n bupilnl or institotion, writa street nvf:bu or loca
In hospital or Institution ﬁé

(8pecify whethor

2, USUAL RESIDENCE OF DECEASED:

Mo.

%6
® Coumy___S__t_...IQulsﬁ___

{a) State .
@ Cityortown____ P N6 _Lawn . &
&;oumdu city or town limits, writs "RURAL"™)
@ Sweet Mo 0216 Dardenella Ave, .
{If rural, giva location)
(¢} Cltizen of forelgn country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

{Date reeci:-o:a-l.ﬂ—

B (Ht;"ll ur'; -i.n—mmrei'—

3. (a) PRINT C A S
FULL NAME larence * helton 20. DATE OF DEATH: Month._JiIEL__.._dly gth .9
A, (5 If veteran, 3. (¢} Soclal Security 04 a
N year. hour, ’ minute, . M
T. 0.
nafhe wa 21. I bereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, ‘f—' [ = wéé to S 7- :9,.1‘.'.‘,\,5
’ L ™Y
4. Sex__.._._.__M_n__._._..‘d ra.o;______Ha__ Avorced...m..,Maw that T last saw by #73. alive on S £ ~ y(_) o
6. (8) Name of husbapd or wife...._ ... 6. {¢) Age of busband or vyife tf || and that death occurred or the date and hour stated above. Duration
Dda-ry She 1t0n alive. " E® __ __ _ years e cause of death
7. Birth date of decensed___ MOY_26th, ,1898
(Manth} {Dey) {Year) .
3. AGE: Years | Months | Days l " If less than one day Due to . }v A
. ¥
/ 44 11 21 hr. ‘min. _'(‘/'
& Due to
9. Birthplace St.louis Mo, PNy
. (Civy. town, of county) {Srats or Forelsn country)  |§ - F
Bus Overstor Other conditions i 4 24
10. Usual occupation T {Inclode prognansy withio 3 manths of death) hal [ V¥
11, Industry or b Public Service e - g PHYSICIAN
2 (2. Name____Thomas Shelton , A e
z . : — . ¥ /— h Underline
= { 13. Birthplace 11 . :h}:lg:lél:n:g
= 014 Malden name (Clmnt,md d 19 (State or forsizn mnll:!) of antopsy shanid b‘_’
E{ Ill / R lislicnlly
g 15. Birthplace {City. tows, oF coun Btata or 1. pa— 22, If death was due to external causes, £ll in the following: B
16. (4) Informant Mrs . Merv ghelton (a) Accident, suicide, or homicide (specify)
® adies_ 6216 Dardenella Ave, [ Date of occurrence
17. (a) Burial (%) Date thereof 5=11-43 (c) Where did injury occur? T i P
(Baris), cremation, or removal) h) (Day} (Year} () Did injury occur In or about home, on farm, in industriaj place, in public place?
{¢) Place: burial or crematlo —
18. (o) Signature of funeral dir White at work?_....__ o todariyoo
5 Aam.... 3840 Lin ‘ . 7
19. (a) @ . Signature_.._..%L..... B e ¢ S o It . (M. D.orother)............
) [ Aderess._.. Bal fﬂ Wi \?_[&1“5

{Liconsed Embalmaer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER . °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

l-legistéred Apprentice No

Licensed {mbalmer No:\?fé / )

working under my personal supervision,

P. O. Addresﬁxyéw

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALI\;IER‘in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above,
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